Although presacral developmental cysts, including epidermoid cysts, are relatively rare diseases, an intrapelvic mass found for the first time in early pregnancy should be followed-up with the possibility of presacral developmental cysts in mind to be alert to the signs of local infection and malignancy. We treated a pregnant patient with presacral cystic disease. During pregnancy, percutaneous fenestration was performed because the cyst caused severe compression symptoms and complicated bacterial infection. Laparoscopic total cyst excision was performed after cesarean section. There is no suggested criterion to make a decision for the delivery mode. The mass should be removed completely to reduce the risk of recurrence and malignant progression. (J Nippon Med Sch 2017; 84: 100 104) 
Introduction
Presacral or retrorectal developmental cysts are rare 1 . The presacral epidermoid cyst, which is a developmental cyst, arises from remnants of embryonic tissues and is detected most often in women of reproductive age. However, presacral epidermoid cysts, which are asymptomatic in 26% to 50% of patients 2 , can easily be mistaken for other types of cyst. An intrapelvic mass first observed early in pregnancy should be followed up as a possible presacral or retrorectal developmental cyst, so that signs of local infection or malignancy might be detected if present. The best method of fetal delivery for safety of mother and fetus should also be considered in each case.
We report a presacral epidermoid cyst, which could be diagnosed while a woman was pregnant.
Case Report
A 34-year-old, gravida 3, para 2 pregnant woman was referred to our outpatient department after a perinatal follow-up examination for the purpose of thorough examination on an intrapelvic cyst at 9 weeks' gestation.
The medical history was uneventful, and family history was not relevant. The patient's first child had been delivered 4 years earlier via cesarean section (CS) because of arrest of labor; an intrapelvic cyst (greatest diameter, 5 cm) was detected with ultrasonography during the puerperium. Symptoms were not present, and the cyst was followed without surgical treatment. A second CS was performed uneventfully 1 year before the present admission. No intra-abdominal cysts, including ovarian cysts, were recognized during the second CS.
During the patient's admission to another hospital for the last pregnancy, the intrapelvic cyst was noted to have increased to 8 cm in diameter and magnetic resonance imaging (MRI) and diagnostic centesis were performed.
The MRI examination revealed that the intrapelvic mass was near the forefront of the sacrum and similar to a simple cyst with a smooth wall, no solid part, and high intensity on T2-weighted images. Cytological examination did not reveal malignancy, and a diagnosis of the cyst could not be made at previous hospital.
At initial presentation to our hospital at 9 weeks' gestation, ultrasonography revealed a normal-sized fetus (crown-lump length was 14.8 mm) with a regular heartbeat and the presacral cyst (8×4 cm in diameter). At 10 weeks' gestation, the patient was admitted to our hospital because of acute dysuria, dyschezia, and mild tenderness of the left hip. Blood tests revealed a normal white blood cell (WBC) count and normal level of a C-reactive protein (CRP). (Fig. 2) . Microscopic and histopathological examination of the cystic mass revealed it to be a nonmalignant epidermoid cyst (Fig. 3, 4) .
The patient has been regularly followed up for 15 months and has shown no signs of recurrence.
Discussion
Presacral epidermoid cysts are categorized as developmental cysts. A precise classification and description of each feature have been described in detail previously 1 .
We searched for the previous reports on I-CHU-SHI (a database of Japanese literatures) and PubMed. In Japan, 104 adults with presacral epidermoid cysts were reported from 1983 through October 2015. Seventy-six of the patients were women. The common chief complaints were tenderness, palpable mass, and compression symptoms Fig. 2 Laparoscopic finding in the pelvic cavity. Presacraltumor (broad arrow) was resected from the presacral cavity (narrow arrow). A represents the uterus, B represents the ovaries, and C represents the rectum. (disorder of urination/defecation), but 28 cases had no subjective complaints. Seventy percent of the cases were of cysts 10 cm or larger ( Table 1) .
Three important factors should be considered in the A pelvic MRI may be more useful for assessment because it can determine accurate position, size, and presence or absence of a solid part of presacral cysts. Epidermoid cyst generally appears hypointense on T1-weighted images and hyperintense on T2-weighted images 6 .
The second important factor is the delivery mode.
Seven cases, including our own, of pregnant women with presacral developmental cysts have been reported in detail in the Japanese and English literature by searching on I-CHU-SHI and PubMed. Four patients delivered vaginally and two underwent CS (both because of prior CS; Table 2 ) 7 12 . There is no suggested criterion for the delivery mode. However, we considered that a presacral epidermoid cyst in itself is not always a contraindication for vaginal delivery; therefore, most patients can deliver vaginally with careful observations. With regard to our case, we would select vaginal delivery if she had no past history of CS.
The final significant factor is treatment. Epidermoid cyst is a frequent benign cutaneous tumor, but it can be detected rarely at the presacral region as the developmental cysts, and it also can occur in pregnant women. The mass should be removed completely to reduce the risk of recurrence and malignant progression.
